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で878,978人、80歳 以 上 か ら84歳 は 約 2 倍 の
1,444,308人となり、80歳以上の認定者は40歳か











ている 4 ）。しかし、鵜川ら 5 ） は介護予防に繋が
る効果的な栄養介入プログラムは現在のところ















































































標 BMI に準じ、21.5 kg/m2-24.9 kg/m2を普通、
21.5 ㎏ /m2未満をやせ、25.0 ㎏ /m2以上を肥満
と区分した。栄養評価は、MNA®-SF の食事量、
体重減少、ストレス、自立歩行、認知症や精神







竹らの評価方法（KCL）を採用し 0 点- 3 点を











































Mann–Whitney U 検定 , カテゴリ変数の 2 群は
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Purpose: We examined the effects of self-nutrition care and early detection systems in preventing nutrition 
status in the community elderly from deteriorating to a stage that requires care.
Method: The study was conducted from June to October 2019 in 98 elderly people aged 75–79 years who 
were not certified for nursing care, extracted by community diagnosis. Elderly people with nutritional problems 
as determined by a health questionnaire, those who were diagnosed with frailty, and those who desired a visit 
by a dietitian received nutritional education. The dietitian visited the elderly person’s home and provided 
advance feedback and guidance on how to use the “health memorandum” notebook for self-nutrition care. A 
post-evaluation with the same content as the pre-evaluation was performed, and the effect of nutrition education 
was evaluated by comparing nutrition status before and after the consultation.
Result: Ninety elderly people (91% of the subjects) responded to the questionnaire, and 25 of them were given 
nutritional guidance. Nutritional intervention by a dietitian significantly reduced the number of elderly people 
with malnutrition problems from 15 (60%) to seven (28%), and the number of elderly people diagnosed with 
frailty from 15 (60%) to seven (28%).
Conclusion: The nutritional care system followed in this study enabled early detection of malnutrition problems 
in the community elderly. In addition, nutrition education by dietitians was able to reduce undernutrition and 
frailty in the elderly.
Key Words:  Community elderly people, Long-term care prevention, Community diagnosis, Nutrition education, 
Personnel education.
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